[Effect of prosthesis type and size on the hemodynamic response of mitral valve prostheses to exertion].
Doppler echocardiography is current tool for hemodynamic evaluation of mitral prosthetic heart valves. It's accepted that the area and the gradients by Doppler echocardiography are not influenced at rest by valvular type and valvular size. We evaluated the influence of valvular type, mechanical-biological, and size on exercise hemodynamic of normally-functioning mitral prosthesis. Thirty-seven patients with mitral prosthesis, mean age 56 +/- 10 years, underwent exercise Doppler echocardiography. Peak and mean prosthetic gradient were obtained at rest, during and at maximal exercise with a nonimaging transducer. Mechanical prosthesis were 23 and biological valves 14. Valvular size was less than 26 mm in 7 patients and more than 28 mm in 20 patients. Exercise increased the heart rate from 80 +/- 14 to 143 +/- 22 (p < 0.001), peak gradient from 11.4 +/- 4 to 26.1 +/- 7 mm Hg (p < 0.001) and mean gradient from 4.8 +/- 1 to 13.7 +/- 5 mm Hg (p < 0.001). We found similar peak (11.4 +/- 3 & 11.3 +/- 4) and mean gradient (3.4 +/- 1 & 2.9 +/- 0.7) at rest between mechanical and biological valves; at maximum exercise, peak (26 +/- 7 & 26 +/- 6) and mean gradient (13.9 +/- 6 & 13.2 +/- 4) were also similar. Prosthesis with > 28-mm-size compared with prosthesis < 26-mm-size showed minor peak gradient at second step (21.3 +/- 4 & 26.4 +/- 6, p < 0.05) and at peak exercise (25.4 +/- 7 & 29.8 +/- 8, ns). Hemodynamics on exercise using Doppler echocardiography was not influenced by valvular type (mechanical-biological) in normal mitral prosthesis. However, mitral prosthesis of small size showed worse on hemodynamics exercise than bigger ones.